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Violent Deaths Among American 
W age-Earners 


EAR after year deaths from 
YY vistense in this country take 

a needlessly heavy toll of life. 
In some years fatal accidents alone 
take more than 100,000 lives, while 
there are about 20,000 suicides and 
12,000 homicides each year. The 
death rates from both accidents and 
homicides in the United States are 
the highest in the civilized world. 
The accident mortality in this 
country is almost twice that for 
England and Wales or Germany; 
more than double that for Italy, 
Sweden, or Belgium. Our homicide 
rate is 18 times that of England and 
Wales and 29 times that of the 
Netherlands. With regard to self- 
destruction, the United States occu- 
pies a middle position among the 
nations of the world. 


The high mortality rate from 
violent deaths in the United States 
reflects a rather general indifference 
to human values. It should be 
entirely possible in a country like 
ours, with its high standard of living 
and general spread of education, to 
bring about a marked reduction in 
the death rate from suicide, homi- 





cide, and accidents. ‘To achieve this 
gain in life conservation it will be 
necessary primarily to arouse the 
American people to the value of 
human life and to its sanctity, and 
to put the knowledge we have on 
methods of prevention into operation. 

What is needed most at the 
moment in the campaign to reduce 
deaths from violence is to put into 
general circulation the mass of 
illuminating facts which are now 
available. The results of a compre- 
hensive survey* recently completed 
of the incidence of death and 
the trends of the death rates from 
suicide, homicide, and accidents, 
among the millions of Industrial 
policyholders of the Metropolitan 
Life Insurance Company during the 
period 1911 to 1930 should be of 
interest to everyone. Some of the 
outstanding facts brought out by 
this investigation are given in the 
following summary: 


1. External causes were respon- 
sible during this 20-year period for 
one death in every 11 in this insur- 
ance experience. The problem is 
especially serious among males, 


*The Mortality from External Causes. A Study of Suicide, Homicide, and Accidental Deaths“Among 


the Industrial Policyholders of the Metropolitan Life Insurance Company, 1911 to 1930. 
in a 20-Year Mortality Review. . 
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among whom the ratio was one 
death in seven. 

2. Of the total deaths from ex- 
ternal causes, suicide accounted for 
10.4 percent, homicide for 8.3 per- 
cent, accidental and unspecified 
violence for 77.1 percent, and wounds 
of war for 4.2 percent. 

3. The trend of the suicide rate 
was generally downward in the first 
decade of this 20-year experience 
and upward in the second 10 years. 
The suicide rate in the last 5 years 
of this investigation was still about 
one third lower than in the first 5. 

4. For the 20 years as a whole, 
suicide was twice as frequent among 
white persons as among the colored, 
and more than three times as com- 
mon among white males as among 
white females. Among men self- 


destruction is accomplished most 
frequently by shooting; among 


women poisoning is the method 
most commonly employed. 

5. The mortality from homicide 
in this group of policyholders has 
remained fairly constant during the 
period under review. In contrast 
to the experience for suicide, seven 
times as many colored persons as 
white were slain per unit of popula- 
tion. In each sex, the maximum 
death rate is recorded in early adult 
life. The highest homicide rates in 
this country are registered in the 
Southern States; the most favorable 
experience is found in New England. 

6. Accidental and unspecified vio- 
lence ranked fourth in importance as 
a cause of death among males and 
seventh in order among females 
in the 20-year experience. Among 


white males, for the period 1926 to 
1930, accidents were the leading 
cause of death at ages 5 to 24 and 
were outranked only by tuberculosis 
in the ages 25 to 44. 

7. The death rates from accidents 
were at a lower level in the closing 
than in the initial years of the in- 
vestigation. The decline, however, 
has not been continuous over the 
20-year period. In general, the 
curve of the accident death rate 
fluctuated in response to the curve 
of business activity. 

8.. Of the means of injury studied 
in this investigation, only auto- 
mobiles showed an increase in 
mortality between the first and last 
5-year periods. 

9. Men and women at the older 
ages show the highest accident death 
rates. Children in the preschool 
ages also show high rates. 

10. Of the deaths from accidents, 
60.2 percent occurred in public 
places, 22.6 percent in and about 
the home, and 17.2 percent arose 
out of occupational activities. 
Among males, public accidents were 
predominant at practically every 
period of life; in the main working 
years of life, one third of the acci- 
dental deaths resulted from gainful 
employment. Among females, more 
than half the deaths resulted from 
public accidents. Home accidents 
accounted for 42 percent of the 
female deaths. 

11. Automobile accidents were the 
leading means of accidental death 
in this experience. In the first 5- 
year period, however, these acci- 
dents were only 5.6 percent of all 
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accidental deaths; in the last 5 
years automobile injuries constituted 
almost one third of the total. The 
death rate from automobile acci- 
dents between these quinquennia in- 
creased more than fourfold, but this 
increase has been counterbalanced 
in part by considerable decreases 
in the mortality from other means of 
transportation. 

12. The rate from automobile 
accidents among males was three 
times that for females. Relatively 
more white persons than colored 
were victims in these accidents, but 
the difference in the mortality of 
the two races has diminished during 
the 20-year period. 

13. Approximately three fourths 
of those under age 15 killed in auto- 
mobile accidents in 1930 were pe- 
destrians. In the ages beyond 15, a 
little more than one third of the 
deaths resulted from collisions of 
automobiles with pedestrians, and 
somewhat more than one quarter 
from collisions of automobiles with 
all types of vehicles. Deaths from 
collision between automobiles have 
increased with greater rapidity than 
those from any other type of auto- 
mobile accident. 

14. Traumatism by fall was out- 
ranked in importance only by 
automobile accidents as a cause of 
accidental death in this 20-year in- 
surance experience. ‘The death rate 
from accidental falls was one third 
lower in 1926 to 1930 than in 1911 
to 1915, but the decline was not 
continuous. In fact, the mortality 
rose during the second decade of the 
period under review. Fatal falls 





were more common among males 
than among females, and in each 
sex maximum rates were recorded 
in old age. The principal location 
of falls was on stairs. 

15. One death out of every eight 
from fatal accidents resulted from 
drowning. ‘There was a sizable de- 
crease in the death rate for the first 
10 years of this survey, but there 
was little improvement in the mor- 
tality from drowning in the second 
decade of this experience. The 
principal victims are boys and 
young men. 

16. The mortality from accidental 
burns in 1930 was half that recorded 
in 1911. Children of preschool age 
registered the highest death rates; 
persons at the older ages ranked next 
in importance. Fatal burns occur 
most frequently in the home, partic- 
ularly among females. 

17. Gas poisoning is essentially a 
domestic hazard and results for the 
most part from the absorption of 
illuminating gas. This means of 
accidental death has declined in the 
closing years of this survey. In 
contrast, the death rate from auto- 
mobile carbon monoxide poisoning 
has risen sharply, far more rapidly 
than automobile registration. 

18. Deaths from firearms are con- 
centrated among males, especially 
at ages 10 to 19. The death rate 
showed no definite upward or down- 
ward trend over the 20-year period. 


The statistics are presented in 
considerable detail in the mono- 
graph, which will be sent to inter- 
ested persons on request. 
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Mortality Experience of the First Nine Months 
of 1935 


EALTH conditions have been 
excellent during the first nine 
months of 1935. This is shown 
clearly by the mortality experience 
of the many millions of wage-earners 
and their dependents who are in- 
sured in the Industrial Department 
of the Metropolitan Life Insurance 
Company. Their year-to-date death 
rate for the United States and 
Canada combined is 8.6 per 1,000, 
which is as low a figure as has ever 
been recorded for a similar period 
of any year. Both the white and 
colored policyholders have shared 
in the improved mortality. Good 
health conditions have prevailed in 
Canada, although a slight rise in 
the death rate among the insured 
in the Dominion is in evidence this 
year as compared with 1934, 

The only causes of death in the 
experience of the total Industrial 
Department to show increases in 
mortality for both white and colored 
policyholders are scarlet fever, in- 
fluenza, meningococcus meningitis, 
diseases of the coronary arteries and 
angina pectoris, and homicides. 
Following 1934, a year unusually 
free from the virulent type of influ- 
enza, there was a considerable rise 
in the prevalence of and mortality 
from this disease. In consequence, 
the cumulative death rate from influ- 
enza during 1935 has been above 
that of 1934. The excess has never 
been marked, however, and has de- 
creased as the year has progressed. 
The mortality rate for pneumonia, 


for the nine-month period (70.5 per 
100,000) is practically identical with 
that recorded for the first nine 
months of last year. 

The increase in deaths charged to 
diseases of the coronary arteries and 
to angina pectoris continues a trend 
that has been in evidence since 
1930. It is impossible to estimate 
how much of this rise is artificial, 
in that it arises out of the ever-in- 
creasing tendency among physicians 
to certify deaths as due to coronary 
disease. It is certain that a con- 
siderable part of the rise may be 
ascribed to this factor. The increase 
in the homicide death rate among 
both the white and colored policy- 
holders is slight. 


Improvement in the Mortality 
from Tuberculosis 


Tuberculosis (all forms) is record- 
ing lower mortality than that reg- 
istered in 1934. The year-to-date 
death rate shows a drop of 5.5 per- 
cent since last year. Practically all 
of the improvement, however, has 
occurred among the white policy- 
holders. The death rate from 
tuberculosis of the respiratory sys- 
tem, ir fact, is actually 1.1 percent 
higher among the colored than in 
1934. Present indications are that 
our earlier prediction that the year 
1935 will close with a death rate 
from tuberculosis, all forms, of ap- 
proximately 56 per 100,000 insured 
persons will be fulfilled. 
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Communicable Diseases of 
Childhood 


While the principal communicable 
diseases of childhood have caused 
fewer deaths among insured children 
this year than in 1934, their com- 
bined death rate is slightly above 
that for the first nine months of 
1933. There has been a marked 
rise in Canada in the mortality 
from measles, and smaller upturns 
for scarlet fever and diphtheria. 
Scarlet fever has also caused more 
deaths in the United States this 
year than in 1934. 


Drop in the Mortality from the 
“Degenerative” Diseases 


A surprising feature of the 1935 
mortality record, to date, is a de- 
crease of more than 4 percent in 
deaths from diseases of the heart. 
The declines recorded in 1934 for 
cerebral hemorrhage and chronic 
nephritis have continued, and the 
mortality rate for these three dis- 
eases combined is 5.3 percent lower 
than that recorded at this time in 
1934. Chronic nephritis has shown 
the largest drop of the three, namely, 
8.6 percent. Since 1932 there has 
been a definite downward tendency 
in the mortality from this disease. 
Chronic nephritis is destined in 
1935 not only to register the lowest 
death rate on record, but to show a 
very considerable drop from its 
previous low point. 


Decrease in the Cancer Death Rate 


A slight decrease has been reg- 
istered also in the cancer death rate. 
It has been felt for some time that 





a part of the apparent increase 
which has been observed in the 
mortality from cancer was fictitious, 
and due largely to advances in 
diagnostic technique affecting, for 
the most part, growths in internal 
organs or parts of the body which 
are inaccessible to direct observa- 
tion but which are coming more and 
more under skilled attention. 


Maternal Mortality 


The death rate from conditions 
arising out of pregnancy and child- 
birth, which has been declining con- 
sistently for a long period of years, 
bids fair to reach a new minimum 
this year. This development is 
particularly encouraging at this 
time, when there is at least a 
temporary check in the decline in 
the birth rate. It is regrettable, 
however, that insured colored women 
have not shared in the improve- 
ment. Their puerperal death rate, 
in fact, is higher than in either 1934 
or 1933. 


Fewer Deaths from Alcoholism 


The alcoholism death rate for 
the nine months period was 2.0 per 
100,000, as compared with 2.2 for 
the like part of 1934. Ten years 
ago the alcoholism mortality rate of 
the Metropolitan Industrial policy- 
holders was 3.0 per 100,000, or 
exactly one half as high again as at 
the present time. 


Other Diseases Showing Declines 
Other causes which have shown 
declines in mortality among white 


persons since 1934 are syphilis, 
diarrheal diseases, appendicitis, and 





cirrhosis of the liver. Small rises, diabetes death rate, on the other 
however, were registered among hand, increased slightly among the 
Metropolitan colored policyholders white and showed an 11.6 percent 
for appendicitis and cirrhosis. The decline among the colored. 





Death Rates* per 100,000 Persons Exposed. First Nine Months of 1933, 
1934, and 1935 Compared. By Color for Principal Causes of Death. 
All Ages. Metropolitan Life Insurance Company. 
Industrial Weekly Premium-Paying Business. 








DeatH RaTE PER 100,000 PERSoNS ExposEp* 





WHITE CoLORED 
CaAuSsES OF DEATH . 





Jan.-Sept.| Jan.-Sept.| Jan.-Sept.| Jan.-Sept.| Jan.-Sept. 
1935 1934 1933 1935 1934 





TOTAL—ALL CAUSES 782.3 797.6 790.1 {1,417.5 | 1,481.6 
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Meningococcus meningitis 
Tuberculosis (all forms) 
Tuberculosis of respiratory 
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Syphilis, locomotor ataxia, and 
general paralysis of the insane.. 
Cancer (all forms) 
Diabetes mellitus 
Alcoholism 
Cerebral hemorrhage; apoplexy... 
Diseases of heartt 
Diseases of the coronary arteries 
and angina pectoris 
Pneumonia (all forms) 
Bronchopneumonia 
Lobar and undefined 
Diarrhea and enteritis........... 
Appendicitis 
Cirrhosis of the liver 
Acute nephritis 
Chronic nephritis (Bright’s disease) 
Puerperal state—Total 
Total external causes 
Suicides 
Homicides 
Accidents—Total 
Automobile accidents. ...... 
All other diseases and conditions. 
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_  *The rates for 1935 are subject to slight correction, since they are based on provisional estimates of 
lives exposed to risk. 


tExcludes pericarditis, acute endocarditis, and acute myocarditis. 
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Decline in Accidents 


The year-to-date rate for all 
forms of fatal accidents combined 
is 5.3 percent below that for the 
like part of last year. The mor- 
tality rate for automobile accidents 
has dropped 3.5 percent. The ex- 
perience of the Metropolitan policy- 
holders suggests strongly that the 
safety campaign against automobile 
accidents has had at least some 
slight effect, as there have been 


fewer deaths in the face of a con- 
siderable increase in the number of 
cars on the streets and highways. 


Fewer Suicides 


The decline in suicides, which 
began in 1933, is still in progress. 
This, we believe, reflects the current 
upturn in employment and general 
business conditions, among various 
other factors which influence these 


figures, 


The Rising Menace of Malaria 


N no branch of public health work 
I are preventive procedures more 
firmly established than in malaria. 
It is an indisputable fact that any 
community can now rid itself of 
every trace of this disease if it so 
desires. All that is necessary is the 
application of the principles laid 
down by GENERAL GorGas in his 
work in Cuba and the Panama 
Canal Zone more than 30 years ago. 
Nevertheless and despite the efficacy 
of these measures, there are still 
large areas of the United States 
where malaria is as prevalent as 
ever. In fact, it is most discourag- 
ing to note that in those parts of 
the United States where malaria is 
still a serious problem, the disease 
has actually been increasing on a 
considerable scale during the past 
few years. 

About 97 percent of all malaria 
cases in the United States occur in 
the southeastern section of the 
country. In each of the 13 States 
included in this area, there has been 


—— 


an alarming increase in malaria 
mortality since 1931.* These in- 
creases have ranged from 24 per- 
cent in Missouri and Arkansas to 
140 and 169 percent in Louisiana 


and Mississippi, respectively. Be- 


tween these extremes Florida re- 
ported an increase of 95 percent, 
Tennessee 80 percent, and the rest of 
the 13 States increases of between 
33 and 43 percent. This situation 
calls for immediate action. In two 
States, Arkansas and Mississippi, 
malaria in 1934 ranked 8th in 
numerical importance among all the 
causes of death; in Florida, 10th; 
and in Louisiana and South Carolina, 
13th. During the year 1933 malaria 
caused one death out of every 20 
from all causes combined in Arkan- 
sas, and one out of every 25 deaths 
in Mississippi. 

In 1934 there were 4,520 deaths 
in the entire United States ascribed 
to malaria; of this number 4,375 
occurred in 13 States, all of which, 
with the exception of Missouri, are 


*With the possible exception of Texas, for which 1931 data are not available. 
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in the South Atlantic, East South 
Central or West South Central 
divisions. This mortality, however, 
does not begin to portray the 
seriousness of the malaria problem 
in this part of the country; the 
fatalities constitute but a mere 
fraction of the suffering and dis- 
ability caused by this disease. Nor 
can we adequately measure its 
prevalence through morbidity statis- 
tics because in this disease particu- 
larly the records are notoriously un- 
reliable. They fail utterly to reflect 
even approximately the incidence 
of the disease. A rough estimate of 
malaria prevalence can be obtained, 
however, by applying the probable 
ratio of cases to deaths. In the 
United States military camps situ- 
ated in these malarious areas during 


the World War there were about 
432 cases of the disease for every 
death. In the general population, 
however, it is probable that the 
ratio of cases to deaths is not nearly 
so high, because under military 
surveillance every case of malaria 
comes up for treatment as soon as 
it is discovered, while in the general 
population thousands of cases never 
receive professional medical atten- 
tion. Consequently a much larger 
proportion of the general population 
succumbs to the disease than is the 
case in military camps. It has been 
estimated on reliable authority that 
one out of every 200 cases of malaria 
in the general population ends 
fatally. If this is true, then the 
4,520 deaths recorded in 1934 indi- 
cate a malaria prevalence of at least 





Death Rates per 100,000 Population from Malaria in United States Death 
Registration Area and in Several States in the Years 1931-1934 

















Deatu Rate PER 100,000 PoPpuLATION 
STATE 
1934 1933 1932 1931 
United States Death 

Registration Area...... » 3.6 3.7 24 2.1 
Mississippi............ 33.4 39.4 19.4 12.4 
BPRGUORS. «. 5. sce ce 31.9 46.4 24.4 25.8 
NE hl a avg, 5 9:40 28.8 24.6 © 16.1 14.8 
South Carolina........ 20.2 14.0 13.4 14.5 
LOUIMAND. ..'. 06.00 00d 16.8 19.9 BS 7.0 
GOOFGIA.. 6 6c cece’ 14.1 12.6 10.8 10.5 
yo 10.8 9.8 6.7 8.0 
"FEMMOBERE...... ccc cass 9.9 10.3 5.0 5.5 
IR coos cK 5 6: este aad arecs 8.2 7.1 a ” 
Oklahoma............. 5.6 5.4 4.5 4.2 
Dy re 5.1 5.4 3.2 4.1 
Kentucky............. 2.4 3.0 1.3 1.8 
North Carolina........ 2.0 1.6 1.6 1.4 




















*Data not available. 
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900,000 cases in the United States 
at the present time. Since each 
case is a potential focus for addi- 
tional cases, it can readily be seen 
how threatening is the malaria 
situation at the present time. Con- 
sider, for example, Mississippi, where 
688 deaths were attributed to 
malaria in 1934. On the basis of 
200 cases for each of these deaths, 
this means that at least 138,000, 
or about one out of every 15 in- 
habitants of the State, were afflicted 
with malaria. 

Various reasons have been sug- 
gested for this alarming increase in 
malaria in the Southern States. 
Among them has been mentioned 
general impoverishment of the people 
since the beginning of the depres- 
sion. ‘This has tended to restrict, 
and in many cases to prevent 
entirely, the purchase of necessary 
quinine and other malaricidal drugs. 
Unfavorable climatic conditions also 
have been held responsible, certain 
authorities thinking that the severe 
droughts followed by heavy rain- 
falls have played an important part. 
Furthermore, the lack of State funds 


to continue quininization campaigns 
has been considered a serious factor. 
On the other hand, most of these 
States have received considerable 
assistance from the CWA and 
the FERA in the promotion of 
their drainage programs, which 
should have helped to offset the un- 
favorable effects of the depression. 

Whatever the direct causes of the 
present increase may be, it is ap- 
parent that past efforts of these 
States to cope with the problem have 
been largely abortive. To quote Dr. 
Mark F. Boyp, noted malariologist : 
“The rising incidence of the past 
few years indicates that the fairly 
steady decline experienced in the 
decade previous to 1931 can only 
to a limited extent be attributed to 
deliberate control work. Yet this 
decline has produced a false sense 
of security, resulting in a great 
diminution in the enthusiasm for 
and in the attention paid to the 
malaria problem in nearly every 
State; as a consequence, few, if any 
of them, were prepared to use 
effectively the generous and un- 
expected relief funds.” 


Health Record for September 1935 


NEW record for low mortality 
during the month of Septem- 
ber was established this year among 
the Metropolitan Industrial policy- 
holders, with a death rate of only 
7.1 per 1,000. The September 
figure, in both 1934 and 1933, was 
74 per 1,000. 
The death rate of the general 
population of the large cities of the 
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United States during the month of 
September was 9.8 per 1,000 esti- 
mated population, which is identical 
with that reported during the month 
of August. The figure for Septem- 
ber 1934 was 9.9. The diseases 
which showed increased prevalence 
in September, as compared with 
August, were diphtheria, scarlet 
fever, influenza, and smallpox; those 
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which declined in incidence were 
measles, poliomyelitis, and typhoid 
fever. Comparison with September 
1934 shows that there was more 
sickness in 1935 from diphtheria, 
influenza, poliomyelitis, and small- 
pox, but fewer cases of measles, 
scarlet fever, and typhoid fever. 
Special public health activities re- 
cently reported include the follow- 
ing: the NEUROLOGICAL INSTITUTE, 
in association with the COLLEGE 
OF PHYSICIANS AND SURGEONS, of 
Columbia University, is organizing 
a department to develop research 
in the physiology of the nervous 
system. It is also planned to en- 
large the Department of Child Neu- 
rology recently organized through 
the FRIEDSAM FOUNDATION. 
Between 200 and 300 Brooklyn 
children have been inoculated with an 
anti-poliomyelitis vaccine recently 
developed by Dr. MAvRICE BRODIE, 
of the New York City Health Depart- 
ment, in tests to determine the effec- 
tiveness of the immunizing agent. 
These tests are the beginning of a 
long series, including blood examina- 
tions, to be extended over several 
years after the inoculations, so that 
the effects of the vaccine may be 
studied. It is planned to inoculate 
50,000 or more. Anew and simplified 
preparation for the control of diph- 
theria, precipitated diphtheria tox- 
oid, is now available for general dis- 
tribution through district supply 
stations, according to an announce- 
ment from the New York State De- 
partment of Health. The new toxoid 
requires only a single injection, in- 
stead of two injections as with the 


unprecipitated, and three injections 
when an antitoxin is employed. A 
recent campaign sponsored by the 
Philadelphia Department of Public 
Health resulted in the immunization 
against diphtheria of approximately 
9,000 children under six years old, 
A six weeks’ campaign for immuniza- 
tion against diphtheria and small- 
pox was recently opened in San 
Francisco. 

A cancer survey of the Hawaiian 
Islands sponsored by the Terri- 
torial Medical Society has recently 
been completed by the western 
field representative of the AMERICAN 
SoOcIETY FOR THE CONTROL OF 
CaNcER. An appropriation of ap- 
proximately $2,000,000 has recently 
been approved by PRESIDENT RoosE- 
VELT to finance a drainage program 
in all counties of Alabama. This isa 
continuation of the elaborate pro- 
gram of malaria control carried out 
in the State in 1934. 

On an appropriation of $3,450,000 
a national health survey has been 
planned and approved by the Presi- 
dent of the United States. Accord- 
ing to the program 3,500 workers 
on the relief rolls will canvass in 19 
States to get the health histories of 
families in each State. Special at- 
tention will be given to heart disease 
and to illnesses common to certain 
occupational or income groups. ‘The 
purpose of the study is to acquire 
information for research scientists 
and doctors which is not otherwise 
available in hospital records or the 
reports of institutions. ‘The work 
will be directed by the United States 
Public Health Service. 
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The following table shows the 





mortality among Industrial policy- 
holders for September 1935; August 


1935, and September 1934, together 


with the cumulative rates for the 


first nine months of each year. 


METROPOLITAN LIFE INSURANCE COMPANY 


Death Rates* per 100,000 for Principal Causes. 
Business in Industrial Department. 


All Ages (Annual Basis). 


Weekly Premium-Paying 


MonTHS OF SEPTEMBER 1935; Aucust 1935, AND SEPTEMBER 1934. 








ANNUAL RATE PER 100,000 Lives ExposEp* 











Causes OF DEATH Siam ew 
September} August | September 
1935 1935 1934 
. 1935 1934 
TotaL—ALL CAUSES............... 705.1 742.4 741.4 | 855.4 875.1 
ee ee 2.8 2.0 3.3 cs 1.6 
MG 2h cals sade dis ey oiee Ranken en re S| at 3.4 
re een ee 1.0 1.1 1.0 3.0 2.6 
TOU COUGE. .. .. . ccc e ese ess 2.0 2.6 3.3 2.9 4.0 
ESE, ere ve ye 1.4° 1.0 1.2 1.8 
Rh le ees ght, 3.3 2.9 4.4 16.3 11.9 
Tuberculosis (all forms)............. 48.4 52.9 55.8 57.9 61.3 
Tuberculosis of respiratory system..| 41.7 45.9 48.8 51.6 53.8 
Syphilis, locomotor ataxia and general 
paralysis of the insane............ 8.7  , 12.4 11.3 12.3 
NSEC ee ee 87.9 87.7 91.5 95.2 96.0 
Deenetes mellitus... oo... cece cs 18.4 20.1 20.6 24.6 24.7 
Cerebral hemorrhage; apoplexy...... 50.7 54.1 50.7 61.5 64.5 
eT 6 8 a rn 126.6 128.2 132.9 160.5 167.6 
Diseases of the coronary arteries and 
ee aa ied marr 25.7 25.1 26.4 31.6 29.1 
Pneumonia (all forms).............. 27.1 28.3 31.8 70.5 70.3 
Diarrhea and enteritis.............. 12.8 13.8 18.7 8.3 10.9 
Es tid oid. inn ope & woo: 11.8 12.9 15.6 11.9 13.5 
Chronic nephritis (Bright’s disease)...}| 47.1 49.2 54.5 60.8 66.5 
Puerperal state—Total.............. 7.0 8.2 6.7 8.9 9.1 
ROSE Re a eprme rea 8.5 10.2 8.6 9.5 9.7 
ccs eis Soh oS a ‘£5 6.8 6.3 6.0 $7 
Accidents—Total................... 53.8 63.3 55.4 54.9 58.0 
Automobile accidents............. 20.9 23.2 21.6 19.3 20.0 
All other diseases and conditions... . . 152.4 161.3 140.1 153.7 150.6 





























*The rates for 1935 are subject to slight correction, since they are based on provisional estimates of 


lives exposed to risk. 


tExcludes pericarditis, acute endocarditis, and acute myocarditis. 


Correspondence on the subjects discussed in these BULLETINS may be 


addressed to: The Editor, 


STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York, N. Y. 
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DEATHRATES FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE CO — INDUSTRIAL DEPT. 
WEEKLY PREMIUM PAYING BUSINESS — TOTAL PERSONS 
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(DEC) JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC 


1934 96 94 99 94 88 80 78 81 74 77 8&3 80 
1935* 97 94 93 90 88 81 78 74 71 


* Rates for 1935 are provisional 
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